MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6144 CERTIFICATE OF DEATH 


96127 


WS 


+ ee Reg. Dist. No. 
® 3 = 1. PLACE OF DEATH cg 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 0. COU Somerset > * marriand || STATE Maryland b. county Somerset 


¢. LENGTH OF STAY IN 1b 


re 
(= 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


i 3 RURAL ond give neqrest 
eS ove cep Ley 31 years wi Rumbley 
. <3 . 
2 = = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ; d. STREET ADDRESS: e. tS RESIDENCE 
cel =e OR INSTITUTION al Ri ON A FARM2, 
Pe Rur ural yes [] NO 
5 
2 = 6 3. NAME OF First Middle tort 4. DATE Month Doy Year 
& 23 (Type or print) CLIFFORD COLLINS DIZE ceaH «= May 3, 19 58 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED oO B. DATE OF BIRTH 2 nse UN IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ry ~ 2 Do; He Mi 
Me a Male White wivoweo] —_—oworceo]] December 29, 1910 2 del Hes | es 
2 & be 100, hee eS ereON {Give kind 4 See] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 oF juring mast of working life, even if retir 
B zee ter Contracting Rumbley, Maryland USA 
vé 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $8 Hutehie Ty 
2 §8% George E. Dize utehie Tyler 
8 Zor ge be 
3 = 8 3 a WAS Oe eho IN U. S. ARMED akg! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= € (Ver, no. or unknown}, {IF yer, ge wor oF dates of service) = 
8 pfs Yes | 212-14-4708 | Mrs. Ella M. Dize, Rumbley, Md. 
2 £8 
g ee = 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] qh ae oe 
> 225 PART |. DEATH WAS CAUSED BY: e) th ized metastas 
: eee frases Careinona of stomach with general: cy 6 months 
a «zc ft o x 
= 228 DUE TO 
° ® 
= Bz Conditions, if any, which ) 
8 ge gove rise to immediote 
5) eee! couse (0), stoting the under. ( DUE TO 
rf rbd = lying couse lost. {a 
8c arie gi sevee leet. 
em 6 “ z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. WAS AUTOPSY 
3 
oRSES ie PERFORMED? 
Teese wi 
©8506 Ss yes [] NO 
2 2 Y 
rs oF 2 I = [ 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
De e 

ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
45 Bes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (State) 
PR aes 3 Hour 0. m. 1p [While Not white Rectory aroma gaotlcee, Weak) 
zee 7k = pm. jot work [J ot work = [[] ‘ 
OF Los A 
-@: = 21. | certify that | attended the deceased from.__Jume._$___.___ ,19_ RF, to_____Mey _3____, 19.58 that | lost sow the deceased 
6 3: ; 
Zig S = alive on______ se and that death occurred at__7A._._.M, from the causes and on the date stated abave. 
#62 ADORESS (Street, city or lawn, stote) DATE SIGNED 
= 2 
<S5507 ACTUAL e 
ages SIGNATURE MO. 

£apza j 
Zeses [| [pavsictan’s 
Sexes NAME (ype)_EVerett C, Sutter 
a “= SSS SS ss ese 
$ 3 4 or =. Ro. axe AOR 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or county) {State} 

2 mt i 

- BR Se bso ie Mechanics Cemetery Fairmount, Md. 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. 20, BY REGI R Ib) REGISTRAR'S SIGNATURE 

atid Pa forse 

15M 10/57) Bradshaw & Sons, Crisfield, Md. toler 7 

\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 145 CERTIFICATE OF DEATH — $6128 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


ose Maryland b COUNTY Somerset 


= 


iwector, 
led with 


. PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


lecth. Page 4 


© 
oO RURAL ond give neores) town! 
2 S52 fi Vernen 4 Mt. Vernon 
5, tS 
< — 2 d. OM omutoa eo {HF not in hospital, give street address) » d. STREET ADDRESS e. 8 We R 
of a IN 
Qeas RFD yes] Not] 
5 
26 5 | NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 2 fee opin WILLIAM Ts DONALDS tame May 10, 9 58 
c = 
te (ici . SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 22 oe Months] Doys | Hours | Min. 
3 Bs Male | White —|moowo] _onorceo) | Feb. 6, 1902 56 
S & ae 7, Wo. Bates: SCN hi 24g kind ¢ ead: 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = eS uri 0st of warking life, even if retir 
£ ors Laborer Farm (not own) Chance, Maryland USA 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
5 
ees Henry Oscar Donalds Cora Mister 
ae as 
= 293 15, WAS DECEASED EVER IN U, §. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= Se2 {¥ex, ng, or unknown) UF yes, give wor or dates of rervice!] 
Sl ater No None None Mrs. Ina Collins, Mt. Vernon, Md. 
£ £8c 
om ueeaie 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2 Sx= NSET ANO DEATH 
a ee PART. DEATH WAS CAUSED BY. Congestive heart failure 11 months days 
5 fF H UE TO 
- F 
SS ees Conditions, i€ ony, which w»_Arterioscleotic heart disease years 
3s QE6 gove rise to immediate 
3 58.5 couse (a), stating the under. { OUE TO 
Ses ~v lying couse lost. {). 
PS saogicotusedoste 
a 2 $ 5S oe 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WW, eRe, 
a <9 
£452 
2asc5 & ves] NOT 
< | = 
Baers 4 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
fone = 
ore & |r citer NOmPy mevicat EXAMINER) 
Sees iy 
¢ o5as & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
25. 25 8 Hour a. m. While Not while « factory, street, office bidg., etc.) | 
zzEr5 z p.m. 19 Jot work [J ot work CJ 
95.55 ; 
cae: 21. | certify rh oan the 5 ie from___Ge220$7 _ 19____, wa Salons ey , 19.__..,that | lost saw the deceased 
om noah alive an -, and that death occurred at__.4P___M, from the causes ond an the date stated abave. 
E Be O° 3 o ADORESS (Street, city or town, stote) DATE SIGNED 
220s Ml Q 512058 
roe 
x pe ss SGWATURE Dames Quarter, é 
Oeave 
fat 
2 5oR. 
2322 Runs Everett C. Sutter, M.D. Fe Panes Quarter, Md. 
= = 
3 3 2 “a : 2o. ae CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, of county) (Stote) 
ESL Ss May 12, 1958 | Chance Methodist Chance, Md. 
° = 
eae: 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


H, Harvey Bradshaw, Crisfield, Md. vate MAY 1 6 A eB 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
6137 CERTIFICATE OF DEATH 96129 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COU b. COUNTY 
On pte ae Mar YLAND SOMERSET 
2 BL EITY OR TOWN {lf ounide Corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
2 gs etl, aoe 50_ys CRISFIELD 
52 
2 4s 8 d. NAME or Hot {If not in hospital, give street oddress) d. STREET ADDRESS. e. aR 
5 £5 1G OR INSTITU’ 
g 55 pw. W, McCreapy Meno, Hosp / 155 Soury Fournry St, | ws 10m 
2 S ° 3 NAME OF First Middle tost 4. DATE Month Doy Year 
= R * 
& 25 (Type or print PRINCETON vWEFER DouvcGhas | nm May 5 _ 1958 
< ae ‘5. SEX 6. COLOR OR RACE | 7. MARRIEO [1] NEVER MARRIEO oO B. OATE OF BIRTH 9 AGE al eh unre went Tune 24 HRS. 
= 2 jonths 3 | Hour] Min, 
ae Te MALE NEGRO |woowen oO pivorceo [1] N 7... 1907 tO. yes. a Ale 
= 3 2 " Wo. ek OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83s during most of working life, even if retired} 
$ wes WATERMAN SEAFOOD MARYLAND U.S.A. 
e838 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c i= 
‘oe «6B AS 
eee I SamuEL DouvGhas Cora Surron 
¢ 26 is, WAS DECEASEDEVER IN U.S. ARMED FORCES? [i6. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= GES Ves. no, or ugh Uf yes, give wor or dates of service) 
§ gts , 2/I-/0 7266 JoHN Bowtan, 203 S. SEventH Sr. 
£ gfe 
i] = = line fi }. {b). « INTERVAL BETWEEN 
8 ss = 1B. CAUSE OF DEATH [Enter only one couse per = ra {0}. (b). ond (c).} - ONEEY ANS Bea 
Do 205 PART |. DEATH WAS CAUSED BY: Borris: eS, 
ae ‘o $< |, IMMEDIATE CAUSE (0). Oe aad ee 
a etene: “Yo x QUE TO ) 
2 3? mS P i : a { 
= S¢ > Conditions, if ony, which wf AL ydertirnewe. tot 4 
Cea fae gove rise to immediote 
= 8c couse (0), stoting the under. ( OUE TO 
5 & 5 vader. 
a roy ae lying couse fost. {c). 
titan ee es 
238 5° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SeoeED iS 
28338 $ yes} NoG}— 
a 2 © 3 © = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
geste & | OR CONTRIBUTING D7 CAUSE OF OEATH 
q § ag . oo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pie ous & {20c. TIME OF INJURY Month, Ooy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, foam: [20r (City or town) (Count {Stote) 
also 9 rey oy, (County) 
S505 4 Hotes. eat aria. a eae foctory, street, office bidg., etc 
E3275 z p.m. 1 fot work [J ot work [7] Hi 
~ 85 
2 ey : 21. | certify that | attended the deceased from_L=.8/_______ , WB, to... = 5___., 19.98 thar | lost saw the deceased 
3 oo 5 ative an__ , and that death accurred rem fram the causes and an the date stated abave. 
Serge ADDRESS (Street, city or town, state) DATE SIGNED 
E232 v2 
“2085 ee }z,- £ 
epess ; fi SO fel Et Oe A Ci Ae 0. 
£aRe 
so425 f PHYSICIAN'S 
<3a35 NAME (type) DR. A. We BARR, CRISFIELD, MARYLAND 
etscs 
BSYOD ‘To. BURIAL, CREMATION, | 225. DATE aes =, NAME OF CEMETERY OR CREMATORY 7d. pays City, town, of ae) (Stole) 
25585 one Bay ¢ -/ 5 
ofo kt M9 AVS OA Pld, NOM, CoM D 
“ r 240, REC'D BY Fisk ‘Dab. REGISTRAR'S. cia ia 
VS_AIS (4) ¥ ’ DOs " 
15M 10/57 OATESY 9 '58 CUA 2 dass” 


Yoge 4 
‘ectar, 


» 


Pages 1 and 2 should be file 


Then please remove carbon papers. 


permit. 


requires that the death certificate be executed within 24 haurs ofter death” 


r this certificate has been signed by the attending physician and campletely filled in by the fu 


& 
3 
5 
i] 
2 
& 
£ 
3 
= 
$ 
: 
& 
> 
fa 
& 
= 
mod 
H 
& 
r 
8 
o 
3 
y 
ry 
c 
io 
re 
(3 
id 
3 


2 
: 
8 
5 
e) 
¢ 
= 
8 
g 
$ 
3 


may be retained by thi 
page 3 shauld be detach 
the registrar priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL DIRECTOR 


VS A15 (4) 
15M 10/57 


\ 


») 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
6128 CERTIFICATE OF DEATH y6L30 


Reg. Dist. No. 


ay a 2. Ee ea (Where deceased lived. If institution: Residence before admission) 
Somerset SS MARYLAND Maryland ® COUNTY Somerset 
b. funacentane He Son. limits, write [ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Crisfiela lifetime 29 Orisfield 
d. RARE ROTOG {If not in hospital, give street address) eh STREET ADDRESS: e. Ee preera a 
DOA McCready Hospital 109 Richardson Ave. ves) noX) 
3. phys First Middle lost 4. eg Month ’ Doy Yeor 
(Type or print) EVA MAE FORD DEATH May 6, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ace {is year UNER JYEAR! IF UNDER 24 HRS. 
Female | White jwoowe%)  owvorcenpy | April 10, 1874 is Sire faa nears 


Wa, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 


ousewife Own home Crisfield, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raleigh Parks Aurelia Lawson 
1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wo" None """"'| None Chas. F, Smith, 109 Richardson, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 


PART I. DEATH WAS CAUSED BY: F — Fy ies 
IMMEDIATE CAUSE fo)_(& C4404 /Php-2 


INTERVAL BETWEEN 


} > ONSET AND DEATH 
Baitio’ Sirarotern | Licks elec 
€ € 


i / , = ° ? 
4 BUM (Leer see Bo Ewe ae tee ba Cals Koveassn 
Conditions, if ony, which o) ° wf 
gave rise to immediate j z 
cause (a), stating the under ( PUETO “pp acreta M/ tate er ose 
lying cause last. (o 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
= - 
& EA ow ves] No £} 
= [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
& ] OR CONTRIBUTING 1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [#0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) State) 
a Heer. /a.th) White Not while factory, street, office bldg., etc.) | 
= p.m. 1 Jat work [] ot work (J a ail 
; To = 7 ; — 
21. I certify that | altended the deceased from. 9, WES, to JK GC _., 2S d.that | last sow the deceased 
alive on , and that death occurred at. 2. 5-/M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL f el) A 
SIGNATURE. as 14 A, MD. roe hak Lhe 
PHYSICIAN’ 
Nawbitys___AeN. Barr, M.D. Crisfield, Md, 
70. BURIAL CREMATION. | 228, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) f 
O' il 
Be ay May 9, 1958 | Sunnyridge Cemetery Crisfield, Md. : 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 240. REC'D BY Mase weirs R'S SIGNATURE 
4 v wi a ed. 
Bradshaw & Sons, Crisfield, Md. pare MAY 1 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 1 9 i 
6146 CERTIFICATE OF DEATH © 0 


Reg. Dist. No. 
1. PLACE OF DEAT| 2, USUAL RES! lived. If institution: Regidence befare odmission} 
a. COUNTY ‘Somerset jamrvane || STATE MEL TANS b. COUNTY merset 
CITY OR TOWN {If ouhide corporate mil, write [e, LENGTH OF STAYIN TB |]. CITY OR TOWN (if outside corporate Finis, write RURAL ond give nearest town) 
Rul ive nearest town 5 

3 ral PRNCeSs Anne,Md life Rural, Princess Anne, Mds y 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
S ves (] No] 
5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
i (Type or print) Edward James Hall Jr. DEATH May 18 = 49 58 
o 
8 
2 


5. SEX 6. COLOR OR RACE 7. MARRIED PR) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tost aes! Min, 
male white |wownQ _oworcto | Aug.18,1898 5 yn. 
1 PE TINEPECUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 i ‘af working life, yen if retired) 
] )\fax Assessor,Somerset Co Maryland U.S. 


y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward James Hall Sr. Ella Noble 


op WAS a us. ce en 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
et, no, of unknown) {IF yes. give war oF datet of service) 
no 220-32-1017|E.C.Sutter M.D. Dames Quarter, Md. 


18. CAUSE OF DEATH [Enter only ane cause per tine far (a), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Ceronary ccolusion we 


DUE TO 
z Canditions, if any, which BS Arterioselerosis heart discase 
— gove rise ta immediate 
g cote (a}, stating the under, ( DUE TO 
5. a lying couse last. (©. 
> se F 
AT, 4 5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pete ea 
Eee 2 
£35 5 yes] NO 
oo3 © |200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I oF Port Il af item 1B. 
Sad E | OR CONTRIBUTING CJ CAUSE OF DEATH 
gos G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 56 & ]20c. TIME OF INJURY Menth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) {Stote) 
re) Hi 
3.28 a Geo. oA * Not white foclary, streel, affies bldg., etc.) ! 
eee ¥ p.m. jot wark ["] at work [7] H 
= J 
a 


2\. | certify that | attended the deceased from... QerQm57 _ 


ative on_.-May18..-_..., 


ACTUAL 
SIGNATURI 


BD. sade to... May 18 _., 19._BBthat | last saw the deceased 


19.58, and that death occurred at_La4GP_M, fram the causes and on the date stated above. 
5 —__ ADDRESS (Street, city or town, stote) DATE SIGNED 


+ 


page 3.shauld be detac 


NAME (tye) Everett C,Sutter Mu? 


may be retained by the, 


20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town ar county) {Stote) 
st pyre te” | 5 [207 58 Oriole Cemetery Oriole, Maryland 
Re. F)INERAL DIRECTOR: TURE ‘ADDRESS 3] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) we tok ro _+—-Princess Anne, Md pate MAY 2 1°58 - . “ f 
aA tt 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wt 8189 — ceRTIFICATE OF DEATH 06132 


Reg. Dist. No. 


20a. ACCIDENT ite dea ee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item IB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FS ae = 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [] 


| ar ottending physician. 
MEDICAL CERTIFICATION: 


@ 
5 
= 
3 
5 
3 
° 
£ 
3 
3 
3 
5 


- 
2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
) . ul co. STATE 
£ c Somerset MARYLAND Maryland ». COUNTY Somerset 
=. b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimins, write RURAL ond give nearest town} 
Q RURAL ond give pest town! e 2 
2 2 “Gristield Lifetime ||39  Crisfield 
2 32 19 d. aE Oe nese {IF not in hospital, give street address} / STREET ADDRESS e e By nt | 
3 £5 4c N f 
23 f McCready Memorial Hospital Broad Street ves [] No [2 
cs ‘Pp 
> vu 
2 £6 3. NAME OF First Middle tost 4. DATE Month Day Year 
Te 
S2R (Type oF print) LAURA - HORSEY DEATH May 19, 1958 
c = 
Ere S. SEX 6. COLOR OR RACE | 7. MARRIED LD] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
caer via birthday) Min, 
— e Female Negro | wivowen ovorceo] | March 8, 1882 yrs. 
rae 
2 3 a 10. sant es ailea ae kind Z real 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 os juging most of working life. even if relired) 
fos me stic Housework Crisfield, Maryland USA 
g 
g $2 ry [ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ead 
e ok West Horsey Gustina ? 
2 333 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= @€E&2 (Yen, 19. oF unknown} {IF yeu, give wor o dotes of service) 
8 off ° one None Wells Horsey, Broadway, Crisfield, Md. 
¢ 
Spore 18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond (<)-] INTERVAL BETWEEN 
Ss== ONSET AND DEATH 
vo = a'5 PART |. DEATH WAS CAUSED BY: 
2 ea. Z IMMEDIATE CAUSE (0). 
= £28 331 DUE TO 
Saeies 31x 
3 Hf 
<£ > sy . 
Sh cham Conditions, if any, which b) 
3 Res gove rise to immediate We 
= gi8.c couse (o}, stating the under. ( DUETO 
geese lying couse lost. fe) 
3 3 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. be od 
2425 
ek BSS ves) no) 
eGfte 
ie o 
ap See 
gees 
Youve 
BOR C8 
Pals 
ase 5 
osc et 
Zz 


' 
3 = 21. | certify that | attended the deceased from____. Bf] _, 19.98 0... GLY ____, 19S BW that ast saw the deceosed 
ey 5 5 alive an s (Be a =» 12. aes and that death occurred at_________ M, fram the causes and an the date stated abave. 
E = $ 3 4 (Street, city or town, stote) OATE SIGNED 
ese 23 ‘ elhof 
met as ties ey he Air 

capa 
2335 /| \engcens Cc. G. Rawley, M. D. 
eiess nn ge eg 
Fa et Bard 70. BURIAL, CREMATION, [ 2b. DATE THEREOF Ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
EPR ey Birtar” |May 22, 1958 | Hopewell Cemetery Grisfield, Md. aa) 
Cees 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D A RFGISTIAR'5 Bab nebipnp ged SIGNATURE J 


eee H. Harvey Bradshaw, Crisfield, Md. DATE 


\ 
X 


1 


FOR STATE 


HEALTH DEPT. 


ce 


e 


If any delay is necessar 


'2 haurs after death. 


File poges 1 ond 2 with the Stote Baord of 
" 


Hem, 18. Give Poges 1, 2, ond 3 to the funero! directo 


¢ along with form PM3. Poge 5 moy be retoined for you 


cuted within 24 hours after death. 


in penci 


gq the word “pending” 
the Chief Medicol Examiner's Of 


eI 
=. 
= 
s 
3 
rom 
‘Ee 
sv 

€ 
wid 
e3 
£5 
oie 
6 8 
(iS 
ape 
no 
Pie: 
“5 
24 
Qe 
52 
#3 
35 
pes 
35 
ae 
So 
Oa 
38 
56 
3 
S 
a 
o 
an] 
= 
° 
2 
= 
3 
7 
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4 should be forward 
TO FUNERAL DIRECTO: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 
execute the certifi 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 1 3 3) 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae: ; 
eg. Dist. No. 


1, PLACE OF DEAT weet . 2. USUAL RESIDENCE (Where dececsed lived, If instilulion: Residence before odmissi 
a. COUNTY 


OMECF. marveann || © STATE MD “ep Een Siem ef, A er 


b, CITY OR TOWN {IF ovinide. sre fornity, write RURAL ¢. LENGTH OF STAY IN Ib if c, CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 


‘ond give nearest tern} N XrMaANea KIN — 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) g. STREET ADDRESS . Ig RESIDENCE 


ves) nol 


3, NAME OF First Middle Doy “Year 


trees MAG GT MAdd os fey 23 5h. 


5. “F. 6. COLOR od "ACE |7. MARRIED Rg NEVER MARRIED (_}| 8. QATE OF BIRTH IFUNDER 1YEAR! IF UNDER 24 HRS. 


wipoweo (] —oivorceo [J ey, 16: /: 9/0 40 
10a, USUAL OCCUPATION (Gi = i wart done[10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sate or foreign Lez. . ATIZEN OF WHAT COUNTRY? 
during mast of warking life, even ifretired) h MOKIN : A D rr 


13, FATHER'S NAME q 14, MOTHER'S ease N 


OHN D {SHAR tk TuiPin 


15. Res DECEASED EVER IN ae $. ARMED FORCES? 16. SOCIAL SECURITY * ee Address 


eee eect r= SAG T AAddon, Anak 


18. CAUSE OF DEATH [Enter only ane couse pes_line for (a), (b), ond (c). kabel) INTERVAL BETWEEN 


WAS CAUSED BY: ONSET AND DEAY 
PART 1. DEATH A / 
IMMEDIATE CAUSE (0) Ur AG 


pL 3 
4 : UE To 
Conditions, if ony, which 


gove rise ta immediate co 


{0}, stating the undertying( UE TO 7h 
cause lost, fe rive 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMMINAL DISEASE CONDITION GIVEN IN PART 1()/19, ad AUTOPSY 
PERFORMED? 


yes(] No 


PRIMARY CJ or CONTRIBUTING D) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 170r. (City oF town) (County) ~ Store) 
Hour o. m. While Not white foctory, street, office bldg., efc.) | 
p.m. 19 at wark (J ot work [7] ‘ 


20a. EXTERNAL CAUSE WAS. [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part WW of item 19.) 


MEDICAL CERTIFICATION 


21. 1 certify thot | took chorge of the remoins des d obove, held on Autopsy [_], Inspection [BJ Inquiry [9 ond in my 
opinion death resulted from: Notural causes in Accident [], Suicide [J], Homicide [], Undetermined monner (J 


DATE SIGNED 
SGNATURE f ye _ MD. CHIEF MEDICAL EXAMINER (_] 


ASSISTANT MEDICAL EXAMINER (]__ 3 / ee v 
AM: in 
NAME ype) [v- Ys é Vv $6 ba DEPUTY MEDICAL Examiner (17 
Ta Boor Oe cf ATE THEREOF ic. NAME OF i eL ‘OR CREMATORY 724, LOCATION (Cily. tewn, ar county) “(Storey 
pecify i-/ 
oe TON Avel We ghy eM, AD. 


23. FUN DIRECTO 'S SIGNATURE AMy * REC'D BY REGISTRAR 2b. nein "Ss poi 
iA, 


Linas pricier Piplow sms st] Optica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 it 3 4 
6140. CERTIFICATE OF DEATH ick ti en ee. 


ol 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter oni ouse per line for {a}, {b}, ond (c! 
Lester ausione oo be SVE ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


wus y% DUE TO << Wne. g 


Conditions, if ony, which ry 
gove rise to immediote 

couse (o}, stoting the undes- ( DUE TO 
lying couse lost. (c) 


~ 2 £ 
& 3 = 4 Lis a, a dee caught! (Where deceased lived. ff institution: Residence before admission) 
o 9. CO °. b. COUNTY 
* oe OMER ee, MARYLAND SOMERSET 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Yo RURAL ond give nearest town} ar 
uv 2 4 
2 R D DA / OWN 
st eas RIs ‘ E 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ar] md ‘FQ OR INSTITUTION. ON A FARM? 
Et ie are DW. W, McCreapy MemornraL Hosp yes] No] 
2 5 3. NAME OF First Middle tost a nate Month Doy Yeor 
& 3 (Type or print) ARAB JANE. McDAn DEATH Max 29 58 
= : 5. SEX 6. COLOR OR RACE |7- MaRRIED&{] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ne Ie UNDER YEAR] IF UNDER 24 HRS. 
3 ionths| Doys | Hours | Min 
ae FEMALE | WHITE |woowoQ ovoreO|WVor. 4, 1876 | 39 m. 
2 & : Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5, 2 u 5 
Fy es during most of working life, even if retired) rene 
Boze HOUSED - MARYLAND USA. 
si ood 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
« 58 
$ Be ORGE RIGGIN Awna MATTHEWS 
t Q 1S. WAS. Oo en be ao IN U.S. ence FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= (Yes, no, oF unknown), IM yen, Qe wor or dotec of vervice) 
5 
Se Eunice Mears, CrrsrreLpp, MARYLAND 
= Eta at 
% 28 
3 a 
we ee 
228 
= en 
- ££ 
5 
£ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Heavier 
imal 
yes(] Nol) 


200. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town} {County} {Store} 
Hour a.m. While Not while foctory, street, office bldg., etc.) A 
pm. 19 Jot work [] ot work C] ' 


21. | certify that | attended the deceased from. Se 2D, 192. 4, [ic ace” Y 2G, 19, 7S..that | last saw the deceased 
alive on__ 2° F,___. 228, and that death occurred ot_6: 50M, rom the causes ond on the date stated abave. 


ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
actual Gitlbyrn, Vy 


Mantis. GEORGE C, CouvbBouRN, 


Zo. SONA CREMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
ipecify’ . 
Buriat lay 31, 1958 | Sunnyridge Cemeter Crisfieldp Maryland 


2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2b. ISTRAPS SIGNATURE; 
Vs Als (4) x H, Harvey Bradshaw, Crisfield, Maryland pare JUN 2 198 erie eeuieny 4 


15M 10/57 aks 


this certificote hos been signed by the ottending physicion ond completely filled in by the fun 


tol or attending physicion. 


MEDICAL CERTIFICATION 


‘or use os the buriol-tronsit permit. 
|, cremation, or removol, ond in ony event within 72 hours aff 


Lf 


the registror prior to burio 
~ 


moy be retoined by the, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 should be deta 


TO FUNERAL DIRECTOR: 


MARYLAND STATE tei} Ru ENT OF lita leltiasied 18 


Teen 8 856449 “CERTIFICATE OF DEATH 16135 


mire Reg, Dist. No. 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before edmission) 
3 0. COUN Somerset marviano || ° SE Maryland b.county Somerset 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 


RURAL ond give nenyest town) . z 5 
2 CeigPiela 40 years 9 Crisfield 
E 
= Zs d. oe a! Wen (If not in hospital, give street address) d. STREET ADDRESS. e. Br Eee 
* an INSTITU j 
S 9th Street f Sth Street ves C] No 
5 3, NAME OF First “Middle net 4. Date Month Day Year 
2 type oe rn DANIEL - oeats May 3, 1958 
eo S. SEX 6. COLOR OR RACE 17. MARRIED [2} NEVER MARRIED [-] [© pr RTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 2 6 birthday) | Months Hours | Min. 
Male Negro wiooweo] _—sivorceo (] i 3, 1897 yn. 
1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR EME n. ATE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY; 


dori iy st of working life, even if retired) 


be executed within 24 hours after death: Poge 4 


erman Seafood Whitestone, Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace Murray Wilhemina Smith 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Yes |W" 219-01-0699 aes Murray, 9th St., Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c). J INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = 
A IMMEDIATE CAUSE o_Cow on crear Gale on So, 


DUE TO 


- 2 
Conditions, if any, which (o 4. 3 
gave rise to immediote (ie rg 


Then please remave carban papers. 
ony event within 72 hours after deoth. 


ficate has been signed by the ottending physician and completely filled in by the fu 


13 

(3 couse (a), stoting the under- SRE oy 0 
i I lying cause last. {e) 
ss 5S 3 Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo) | 19. TEREORREGE, | 
ee = 
65956 ‘< ves NOD) 
fut 2 & PS 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part It of item 1B.) 
§ . & ] OR CONTRIBUTING L] CAUSE OF DEATH 
goes & | UE ETHER, NOTIFY MEDICAL EXAMINER) 
o55S & ]20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
522° a Hour 0. m. While Not while foctory, street, office bldg., om) 
sis Z pom. 19 lot work [) of work 

fee Ih 

as = 


21. | certify yy l attended the deceased from.___________-__--- 9. Tro. 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote 


Ss 5 alive on___. en AB, 19S fee and thot deoth occurred of. 3” M, from the couses ond on the date stated above. 
263 a ESS (Street, city or town, state) DATE SIGNED 
BD gic ACTUAL “ 
peas SIGNATURI 
arpa 
22? muucANS = C, G. Rawley, M. De } 

32 Ss 2? ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
sR ey May 7, 1958 | Lawsonia Cemetery Crisfield, Md. _ 
(ea 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS BYGREGISTRAR cous SIGNATURE 
3 re Noi A 
VED Bradshaw & Sons, Crisfield, Md, oAte Caowe 


——— 


= 


‘director, 
filed with 


th. Page 4 


, 


2 


Wed in by the fi 
Pages 1 and 2 shoul 


— 


that the death certificate be executed within 24 hours after degt 
Then please remave carban papers. 


ires 


iter this certificate hos been signed by the attending physician and completely 


pital or attending physician. 


s 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, at remaval, and in any event within 72 haurs ofter 


may be retained by t 
TO FUNERAL DIRECTO 
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com 
ss 
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ac 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6149 CERTIFICATE OF DEATH ‘essa kl 128 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc: for. imitsion) 
or SOHN Semexrcet maryiano || & STATE Nd b. COUNTY Srser" 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x Venton, 5 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
wet veR ten” lofe 


d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FAR 
YEs [] NO’ 
3. NAME OF Fiest Middle Lost 4. DATE Month Do; Yeor 
DECEASED OF 
(Type or print) Florence Reese DEATH May 15 19 58 
5. SEX 6 COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {In yon iF UNDER} YEAR|IF UNDER 24 HRS, 
lost jay] Month: Oc H Min, 
female white |wooweQ  owoxceog) | July 3,1878 7 aF E0 Seg esp 
100. USUAL Cee AUN ce kind ie a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ering mos ing life, even if retire 
Housewlte Maryland Wass 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Causey Mateldia Renshaw 
if WAS eee ws, ite topecand 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown} Ilf yes, give wor of dates of tervice) 
no E.C.Sutter M.D. Dames Quarter, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (eh) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS NDIA 
' IMMEDIATE CAUSE (o)___ Arterioselerotie heart disease 4 days 
‘t DUE TO 


Conditions, if ony, which wo 
gove risa to immediote 
cose (0), stoting the under. ( OUE TO 


lying couse lost. a 
Aving couse ios. 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. EOI 
e 
Ss ves[] No 
& | 200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z LE A ES PT IIR Ta 
& |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (Giote) 
s Meare Gtr Wikia: Street he. foctory, street, office bldg., etc.) | 
3 pam. jot work [[] ot work ([] 1 
21. | certify that | attended the deceased fram._______ 422656, 19___, to.__ feel SeG@ __, 19.____,that | last saw the deceased 
olive on_________5ee1§=58 __ 19_______, angthat death accurred ot____L.L@.M, fram the causes ond on the date stated above. 
<P c ADDRESS (Street, city or town, stote) DATE SIGNED 
Tle wiy, Demos Quarter, Maryland Bw BES 


PHYSICIAN'S 
Nifty eg eat Ra tg Pe ee es 2 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMEIERY OR CREMATORY OCATION (City, town, or « (tote) 
pireser | 5/18/58 Asbury Wemetery Mt. “Vernon; “Wad. 
INERAL DIRECTOR'S SIGNATU) e ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Princess Anne, nf 


(ae) + pobre pate MAY 2 1 ‘58 


\=MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es 6142 CERTIFICATE OF DEATH nes, vn, A O17 


coal 


« se 
% 3 e | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a £3 oa Somerset MARYLAND orate Maryland » county Somerset 
ne: b. ca OR TOWN iif outside epae limits, write [. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
; . ond give neores| toy 
Sw “Ort afield Lifetime ?  Crisfield 
5 
3 “= dé a SECS TAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e IS nde BNE 
a > s ONA 
2 Troy Road Troy Road yes] No 
2 
o 3. NAME OF First Middl u 4. DATE i 
2 Nae irs \iddle ost be Month Doy fear 
: (Type or print) ROY - STERLING DEATH May 13, 1958 
S 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED {KJ NEVER MARRIED [] | 8. DATE OF BIRTH 
Male | White wiboweo [1] oworceo[) | March 28, 1882 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
iaypenso Months] Days | Hours] 


a Wa. pel Bee (one kind i work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
3 laterman Seafood Crisfield, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Tubman Sterling Lillie Sterling 
Tag oeiPae reac worgs Uy U.S. a. jon 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
No” |" “None” “"""|218-16-5472A | Mrs. Ida Sterling, Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one couse per line foro). (B). ond (6h) 


PART I. DEATH WAS CAUSED BY: | aes 
IMMEDIATE CAUSE (0). Cs BUTMA, y at 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Defi ree, 


, 


Then please remove corban papers. 


DUE TO 
Conditions, if ony, which “Ac bine liBeliy 3 ote 
ata wate eae OE 10 ee 2 Creare 
lying couse lost. ta Le Ary yf Conceited 3 des 
Past i. “ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfop] 19. Ret tele! 
Es rLérvcetaelttn ee, OMS i ves] NOE] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED! {Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EY FOE ah 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 jot work [7] ot work [] H 
“ 4 JP? oo 


, cremation, or remaval, and in any event within 72 hours 2 
MEDICAL CERTIFICATION, 


spital ar attending physician. 
ter this certificate has been signed by the attending physician and completely filled in by the fu 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d: 


=O “J : Z ‘ADDRESS (Street, city of town, stote} DATE SIGNED 
aby, ACTUAL ing * a , ae? “ee fy 
yess SIGNATUR = i .D. +7 
Zaz 
3 . 
sai NAME (type) A. N. Barr, M. D. Crisfield, Ma. 
B2°D Ro. SURIAL Sai 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 
> ya ul 
B2 Be Biriat” | May 15, 1958 | Asbury Cemetery Crisfield, Md. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY. re ES. (vise SIGRTATURE 

i 

SANS a) H. Harvey Bradshaw, Crisfield, Ma. bate Te abate, 


wv 


ge 4 
director, 
igh 


* 


the attending physicion and completely filled in by the fu 


a please remave corbon papers. Poges 1 and 2 shoul 
ithin 72 hours ofter death. 


icion. 


fing physi 
is certificote hos been signed 


pito! or attendi 
|, eremotion, or removol, and in g 


id for use os the burial-tronsit per: 


jer thi 


5 


+ 


poge 3 shauld be deta 
the registror prior to burial, 


may be retained by #) 
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VS AIS (4) 
15M 10/57 


TO FUNERAL DIRECTO) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 1 q 9 CERTIFICATE OF DEATH Regi divtite, TOLLS. 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
maRYLAND || °-STATE b. COUNTY 
“SOMERSET and omerse 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib om civ OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) y 
PE Haan IMA ‘Veivua ANN x 
4. NAME OF HOSPITAL [IF not in ery Give sireet oddress) d. STREET ADDRESS. / e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
25a MRED Z 2 yes £2] No] 
3. NAME OF First Middl 4. DA Me ye 
NAME OF irs iddle lost TE ionth, Doy feor 
(Type or print) TRant ANSON DEATH a 1958, 
5. SEX %. COLOR OR RACE |7. S eaeean MARRIED [1] | 8. DATE OF BIRTH GE (li years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Female olored |wrowee 0 pivorceo[] | 9 209 je 
100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working We, « even if retired) 
x ; HOUSE WORK SARYT. ANT Ts A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OT TaN ADAM ro 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gertndorigalacenp (PVan ve Ge eaten ct ser) e 
= ; ; 
| a Oe 68 SHERMAD EVENSOW P Wi cc ANNE T fF? 
1B. CAUSE OF DEATH [Enter only one couse perpine for Aa). (b). ond pata INTERVAL BETWEEN 
ONSET A’ DEATH 
PART |. DEATH WAS CAUSED BY: 2 
m IMMEDIATE CAUSE (o! cf 
* 2 shad G Ue Wins gs A a 
Conifitioaly if-ony, which ne (Orda OACao 5 fr 


gove tise to immediote{ Bs 
couse (0), stoting the under- Fr 
lying couse lost. ) tonic uns’ ike 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io). ” WAS AUTOPSY 
Pl 


4 ERFORMED? 
: ves) Not] 

200, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IN of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

fide. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street. office bldg.. ete) | 
p.m. 19 lot work [] of work [J i 


21.4 certify that | attended the deceased from shay, SY to May 19 SX that | last saw the deceased 


, and that death occurred at_ 1.03 AM, rom the causes and an the date stated above. 
Pp) pac ny) eee city or townl dypte) DATE SIGNED 


2° Frcs William Nh ey IDS 


Auth, | eet Sadist Sas 


MEDICAL CERTIFICATION 


alive on__") A+ 
7 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) a 


No. aE, a" 2b. DATE THERE: Zc. NAME OF CEMETERY OR CREMATORY feats LOCATION (City. town, oF county) (Stote) 
ify! - _ 
ae 5 COTTAGE GROVE SRREN PTTL oom 


ao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6150 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. O06. i Ria 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (4 j 


PART |. DEATH WAS CAUSED 8Y: . ; 
nn HAMEDIATE CAUSE (o} € ahr MLC TAY 0 card: tis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


“ cs 
ang 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE —- deceased lived. If inslitution: Residence before admission) 
3 ° is : ie 
£ 23 SOMERSET : MARYLAND teARY b. COUNTYS ONERSET 
4 B.CiTY oR i (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesl town} 
URAL o1 ois regret down) ee eS ann seainniet 4 ge : 
2 Fe PRINChSs ANE LIFE TI INCKSS AN x 
2 fe 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
o seo ft OR INSTITUTION f eo NO Ed 
a aN Uv YES NO 
: e-) 
> vU 
2£ £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
x Br DECEASED ; STP - OF a . r x 
ce Si ‘ype or prin! & LaYV 4 io 1 
c a! 
‘~ =o 5. SEX 6. COLOR OR RACE |7. MARRIED [eq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR]IF UNDER 24 HRS 
= 3 x : Sedalia i mi 
ie MALE CLODED |woowen C] pivorceo [J Tac vss ys. rs 
“ie 
£ Eg. 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g segs during most of working life, even if retired) See ae oe + 
3 zee J IE, a MALY ARD ue 
& ° a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
° " me 
3 ty ° pet. eis bl! CAROLINA. CARGT 
& 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
< 13 Tes, no, oF unknown) Jit yes, give wor or dotes of service) = 
S © ¢ aren 
% z DDIE STEVEN SC PEIN Gti ab * 
at sci 
Oo 
3 xs 
° 5 
£ § 
= g2 
= 2° 
3 
Ea 


rs ‘ DuE To 

= Conditions, if ony, which fy 

o gove rise to immediote 

= couse (a), stoting the ynder- ¢ DUE TO 

f¢ fying couse lost. (). 

3 ig Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
2h iD PERFORMED? 
ro —Ghromia reneah) a) Asliesn07 ves] NO Rl 
Fo 

ats 


200. ACCIDENT Ne NORE NG Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, ize 1 20F. (City of town) (County) (State) 
Hoar tour While (canker stir foctory, street, office bldg., etc.) | 
p.m. 19 fot work [7] ot work ’ 


21, t certify that | ho ie deceased fram._ an ee oe “958, to. ss tae ae 19a S that 1 last saw the deceased 
alive on_. a Se. 19: aoe, and that death accurred ot). |. fram the causes and an the date stated above. 


or ottendi 


‘er this certificate has been signed by the attending physi 


page 3 should be detaced for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


ie 


TO FUNERAL DIRECTC) 


"ADORESS (Street, city or town, state) DATE SIGNED 
SISWATURE Coban. ~F: 0 TEI ess Drone 28 


Gess wom e po 


ASEAN’ ET DON GMA RKMAN y\ 

NAME (type) Lo Ls DON Ae SF dae 

20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION well town, or counly) (Stote) 
uP (Specify) = PRT Veiey ANNI we 

B ab TOUN 1 f VIESS Pa 

WAZ DIRECTOR'S SIGNAR ST 24a, REC'D BY REGISTRAR | 24b. ani AR'S SIGNATURE 
VS A15 (4) ra , er 
15M 10/57 FeSZe Le we Ah ZO vateMAY 1 9 '58 CL f A 


the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 hge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by #) 


all 


Poge 4 


o 


ely filled in by the funeral director, 
Pages 1 and 2 shauld be 


Then please remave carban papers. 


permit. 


‘aspital ar attending physician. 
After this certificate has been signed by the attending physician and complet 


page 3 shauld be detached for use as the burial-transi 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ho, 


may be retained by. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECT! 


VS ATS (4) 
15M 10/57 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. oin no) S14. 


2 Lene RESIDENCE (Where deceosed lived. If institution: Residence before od 


Maryland » COUNTYSomerset 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 
Crisfield 


d. STREET ADDRESS 


1, PLACE OF DEATH 
. COUNTY 


ion) 
Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give negrest Jowr 


ristield Lifetime 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 
OR INSTITUTION 


¢. IS RESIDENCE 
ON A FARM’ 


19 E, Chesapeake Ave. 19 E, Chesapeake Ave. yes [] No 
= pert a First Middle Lost 4. a Month Day Yeor 
Gyeetor print) ALICE ELIZABETH WILSON Seieti May 31 1958 
S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED fel B. DATE OF BIRTH 9. AGE (In years, iF UNDER 1 YEAR) IF UNDER 24 HRS. 
Veal Hours | Min. 
Female White wivowen K] —ovorceo] | March 8, 1894 yn. 
10a, piuad ed eile) i kind a jetties 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! of nor ing life, even if retired) 
lousewi. At Home Princess Anne, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H, Packard Mary Hardester 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
Waghe, i welrioun) UF yes, give war or dotes of service) 
No | Mrs. Leroy Hinman--19 E. Chesapeake Ave.-- 
1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} COrisfield,Md. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a ree zs ¢ 
IMMEDIATE CAUSE (0) Jtverdaw 
1 DUE TO 5 , a 
ate ’ GL Ut Line <A 
Conditions, if ony, which by 2 =s 2 
gove rise to immediote /, 
couse (0). stoting the under. ( PUETO / X45 ne ke toy zosbe 4 a € 
lying couse lost. pic Partin, tru cetim 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= ) { . - } e 5 

o ae Mapicttion , partottod Jop+,Oa 5 ves Not 
= 2a. ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tl of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.’ aH ' 

=: lot work [-] of work 


that | last saw the deceased 


s 

. Iand that death occurred a2 M, fram the causes and an the date stated abave. 

ADDRESS (Stree!, city or town, stote) DATE SIGNED 
nt ae 


SeNaTURE P22, Voom VUES MD. . 
Nameties)_A» MN, Barr, M, Da 
To. ears 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) _ 
Burial June 3,1958 Crisfield Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Uda. REC'D BY REGISTRAR | 24b, REGISTRAR'S Hebe d 
Bradshaw _& Sons—-Crisfield, Md. Be wg 's81 _(Qoed ppued- 


